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STATE OF SOUTH CARO

(Caption of Case)
Example: Application for a Class C

John Doe dba Doc's Limo

(Please type o

Submitted

Address:

TQu
r print)

) If this is your first time filing an application with the PSC, you will aot

have a Docket Number. The Commission will assign one to ycu. If you

have file with the Commission before, a Docket Number vras assigned

) aad should be entered above.

Telephone:

Fax:

Other:

Email: ~r+ COyt-

~: Tbe cover sheet and information contained herein neither replaces nor supplements tbe filing and service of plea ings r other papers
as req~ed by law. This form is required for use by the public Service Commission of South Carolina for the purpose of dockeung and must
be filled out corn letel

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

pplication - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit O( 7 0 7 2020
Letter

CLER)f CSC
proposed Order S OFFJC+

Publisher's Aifidavit

Reservanon Letter

Response

Return t

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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APPLIC

(
CLASS C - NON-EMERGENCY

PIIBUEtSERI7'ICE:COIdMIRSiegI)ltbeUTIFM'~M~ . '@",~.'"
101 Etcecutive'Cettter:Drive, State )„01)

Colua@a, SoufiI Cardlina '5'92) 0j
Phono; (803) 896-5100 Faxsf(803),896.-5'I99*

ATION FOR CERTIFICATE OF PUBLIC CONVENfRN@EAND NEC'4~4'6k",
OPERATION OF MOTOR VEIHCLErgARRIER-,

'".'

"-Yh: -"$0$ '' '"'pphcation

is hereby made for a Certificate ofPublic Convenience and Necessity in accordance with'theprovtstjg
S.C Code Ann., I) 58-23-10, et seq. (1976), and amendments thereto.

Nam der 'ch mess ss to e ndncte corpo non, partnershtp, or so e proprietorslup, wt or wtthout trade name.

Street ess of licant

A tcant tf erent &om street address)

Phone Fax

m A ess s ogtt rt
l

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence fiom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. gf incorporated outside ofSC; attaclf8ayg-
Carolina Secretary ofState 'foreign Corporation".Certificate.).

dividual Owner/Sole Proprietorship

0 Partnership - List named and attdress ofallj&e'rsocn$)lting ttn"inter'dQ'nI t(eb)semess'. ~,
'" ",.

Corporation - List names aud addresspjq4gpo".pr4ctpal otltcers'f' .

P

4
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's financially able to furnish the services as specified in this application and submits the followmg

statement of assets snd liabilities.

Financial Statetnent

Applicant's assets and liabilities are as follows:

Assets:
Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Lisbilitiea:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed
t

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

''V~lne f"i"~~LEshte means the actual or estimated market value of any real property/buildings owned by'-the
Company/Business Applying for a Certificate.

2. " rt a e/Loan RealE tate" meanstheoutstandingbalanceonanyMortgage,EquityLineorotherLosnse'ctired,.
by the Real Estate listed in Item l.

3. 'lue of e
' " means the actual or fair estimated value of any moving vans, trucks or otherly'ebicles

owned by the Company/Business Applying for a Certificate.

4." an r e
'

means the outstanding balance on any loans or liens on tbe vehiales liste'd'in'Itcm3',

5. "Cashu~artf's the total of actual cash held by the Company/Business applying for a Certificate on'tbe day Gns

form is filled out. e

6. 'th a " means the outstanding balance on any small business loan or other uneecuredloan,
made by a person, bank or business to the Business/Company applying for a Certificatel

7. "Qsshi~aak" means the current balance in checking accounts, savings accounts or the'bjredn thee name„oTtbe,
Company/Business applying for a Certificate, Do not include retirement accounts o'Iyjfaronal banji ji9'co&bahiucgs.

8. "Vau o e d
' t'* should include the actual or estimated valub;ofgtems si(c$jjukce,

equipment (computers/furnishings), moving equipment (hand trucks/blabkets/str~a* aj@~&allfhadg7(s:;

9. " 'a "means specific amounts/balances which thj;Cptnpan~egs.aTIlilf/ngol'"a'@ihpbate, .

knows that it owes to other persons or compames; for exsmplII'FraficTijse'Fesf~s,"dqej/NOT;jic$ude reei'pdar'kiills*
„

such as electricity bills, security 'system costs, ideitrance, s'a1artes,".e'Ifi,,„"",

P'
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PROPOSED RATES AM) CHARGES FOR SERVICE

Pro e

AlnbQIt $g(g) g.
BoSe Zc.4a

446Ch&,&,
S(6e.rt0e. ~

A ~li40nc I Nil~ay Fte~)5p r& It

K. ed) 55&

I-I l),'$;ere I ru;ltc)e Ftas) q per ~,'it
ue te o eo uthori Check llcounti sin hich ouar r u tin etmissiontoo

You will only be allowed to operate in those counties checked below. You may request "Statewide" - 'uthorityifyou intend to operate in all counties in South Carolina.

Cherokee Lee

LexingtonGeorgetown

GreenvilleAllendale

Marlboro Union

HamptonColleton

HurryDarlington

JasperBeaufort

erkeley Kershaw

Fairfield

Abbeville Florence Selude

Aiken Chester Spartanburg

g Chesterfield Marion Sumter,

Anderson Clarendon Greenwood

Bamberg McCormick Williamsburj'".,:- *

Q Barnwell Newberry York
q

Dillon Oconee

[g6orchester Oraugeburg „g%age~dj~-„,

Q Calhoun Bdgefield Q Lancaster

arleston
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DESCRIPTION OF EQVIPMENT

You are not required to own a vehicle to file an appliration. However, prior to being issued a certificate by ORB,

you will be required to have obtained a vehicle.
'a

im N b r Pas hic e is ui ed to (The number ofpassengers a vehicle is equipped

to cany is based on the number of seatbeits in the vehicle, in'eluding the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

WHEEL-
CHAIR

EMPTY WEIGHT LIFT
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HCs
AUTOCHONfESLIFECBUSINESS

2843-A West Palmetto Street, Florence, SC 29501 Fax: 843-536-0782- www.hos itali -ins.corn

09F30/2020 I

Thank you;"

Hospitality insurance Agericy, i'.

A

To whom this concerns please see attached ESTIMATE QUOTE for the public 5ervice Commission
Application. If you have any questions please give us a call at 843-407-5082
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lp(SGRANCE QUOTE

This foun 5(l)ET)IRAN()fdELET)tfh
Tbc bisursncc quota arun bc conrptctc, lituus current insurance prcmiwua At ihc discretion of ihc Commission. s copy of cur'rcni „-
insursrwc policies msy bc required Do aoi pmvidh s copy of insurance policies unless rcquestcr1 You will aot bc required ui

purchssc insurance until your application bss scen approved and an order hss been issued by dic PSC. THIS 18 ONLY h QVOTS,

The following insurance quote is'or.

Name of Applicant

Address ofApplicant

Tha above quoted pmnuum is for a term of
hf tnt mum Lhnlts - ttodi[y injury and pmpeny damage li mire wi 0 not be I~
than the following: Limits Quoted,

Lisbitity Corsbicnt Sech Occunmcc

Medical Payments per Person

S 1,000,000

$ 1,000

arne o ns ce o puny

civic ice 0 orilpsfly

1, the Applicant, am familiar with the Commission's Rules and Regulations relating Io insurance requirement's enid
the above quote mccts thc minimum insurance liimits prescriber( The insurance company mslung this quote Isri ~ h,
authorized by the South Csmlina Depsrnnent of tnsurance to do business in South Carotinuf ri . f 't"'- vs +

f(QXKE:
ifyou wish to self.insure your motor vehicles for liability snd property damage, you must comply with S.CguduAin,
Sections 36 9 60 and 38 23-9 10. For more information, contact dw Dcpanmcnt of Motor Vehicles at (803) S96 %4)pod
(803) 896-9903

Ifvou rvish io cpplv ss n self intoned for worker's rompcnsctioii coverage in Soeth E«'(pgnTybi~,'@Bovvo'iviih Ihe Spmtff
i",cnu«c d nrccr i ocurnrss rory Itvrucvico 5vfCi prs'oed ttciay% Ixvttgolih(h)he'~ts pvrvt's rtfokvngur4tofatb&,,'.",. ~'ou nH
crd, „,'ll, ilc u rr- rb .vun, rrtr I( i9r!i!a I s'tvs0 pq 'Iiidf )('cfrscrn."sts Aqqnt@j ~*
snuruu ss;cssvncni iu uingouui Csrolrnp Siqnnrl Iiipiry Fr'nri. Forrruomintupp~c388)~ttu(t)he,'pvLtC.,tptlgtfs'u'ibnuwy g .~ P~~"f

p'br
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INSURANCE QVOTE

This form T B PLETFD
Th ih „ot t b o plat listing current insurance pr~i~ .

m oli i b „ imd. Do not provide a copy of insurance policies m
t'o has been approved and an order has been'he

following insurance quote is for:

Name ofApplicant

Amount of Premium:

Address ofApplicant

Liability Insurance $

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000

Name ofInsurance Company

Home Oflice Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department ofInsurance to do business in South Carolina.

4 ~p)j

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.CPCode Ann,
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803)f96-8457 or'-

(803) 896-9903. A'f

you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance.
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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Exhibit Fit Willin ttnd Ab e %A

1. Is there currently any outstanding 'ments against the Applicants
0 Yes 0

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statute and regulations?

ques (3 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
there

'
3

es (3 No

p

s

s
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Kxhi it on Driver nalifications

I A lipp 'cant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Cettificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place ofofbusiness within South Carolina.

2 . Applicant understands that drivers must be in compliance with all OSHA regulafions.

Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equtpment such
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

es Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours ot in-service training annuallytij kefjea .,

of safety, and records that verify/record such training must be kept on file at the company'sp~jNaQ
business within South Carolina j

Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLIN

I 0 1 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292! 0

Applicant is familiar with the provision of S.C. Code Atm. $5S 23-10, et seq.(1976), and amendments'theret9;.
and R. 103-100 tltrough R. 1 03-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code'„"

Ann. Regs„1976), and +3g 400 through R.3S-503 of the Deparnnent of Public Safety's Rules and Regulationa; a c

for Motor Carriers (Vo]ume 2, S,C. Code Atm., ]976) and amendments thereto, and hereby p«m'ses omp,'&tab
therevvith.

S.C. Code Ann. Section 58-3-25p states, m part, that every final order of the Commission must be served by
electronic service, registered or certified mail upon the parties to the proceeding or their attorneys.

~ P'v,.
Please check the applicable bosn v

Tbe pplicant AGREES to receive future Commission orders related to the Applicant's authority ln South Carolina

ough tbe Commission's eService System. The Applicant authorizes the Commission to serve its orders by using theh-',
mail address as it appears on page one of this Application. To sign up for egervice notifications, please visit tvsvvi psc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to tbe Applicant's authority m South

Carolina through the Commission's eService System.

r I

The Applicant for the Certificate ofpublic Convenience and Necessity as set forth in the foregoing, sw'ear pi,
affirm that all statements contained in the above application are true and correct.

I.

Title ofApplicant e.g. President, Owner, etc.

STATE OF SOUTH CAROLINA )
) re IIII Illa(

COUNIY OF

SWORN TO BEFORE ME
This ~ dayof ~~~ 20 2'Z:0
Notary Public

Commission Exptres Yl /~Ct~ 3


